Fireworks Refund Request/Written Notice of Cancellation

Michigan Department of Licensing & Regulatory Affairs
Bureau of Fire Services
PO BOX 30700
Lansing, M| 48909
Phone: (517) 241-8847 Fax: (517) 332-1427
Email: Fireworks@michigan.gov

: : :1 Certificate No:
Name Fireworks Certificate Holder | imit 3 perform)

Retail Sates Address (include

street address, cily,state,zip);

Refund Address {include

straet addrass,city,state, zip);

E--mail Address: Phene Number:

Reason for refund (if
additionaf space is
needed, please provide
as an attachment):

SECTION 111

Signature of Cerfificate Holder: Date of Signature

Printed Name of Signer (Certificate Holder):

Ite insped
pection J~ Checkor Money Crder [ CreditCard
Refund Amt $ Rafund Amount $:
™ YES
l_ NO Voucher# Tran [D#:
Staff Initials Verification:
Date Cert [ssued: Cert Ami PD: Receipt #:
Date Entered in C3 Date Cert issued: Cert Amt PD:
Authorized Manager Signature/Date
(State Fire Marshal/Assistant Stale Fire Marsha}) Request sentio CEPAS :

BFS - 200 (7-2013)




INFORMATION AND INSTRUCTIONS

1. An applicant may be eligible for a refund of a portion of the application fee if you meet the following conditions:
a. Submit Fireworks Refund Request/Written Notice of Cancellation Form.
b. The applicant must complete the form; Sections I, Il, and lil.
¢. The applicant must sign the form acknowledging the fireworks certificate is void and no longer valid for
sales.

. {2. SECTIONI

a. Enler the name of the fireworks certificate holder (name of applicant on fireworks application).

b. Enter the fireworks certificate number (limit: only one certificate number can be entered per form).
c¢. Enter the retail sales location for the certificate number,

d. Enter the address to send refund to.

e. Enter a valid e-mali address.

f. Enter a valid phone number.

3. SECTIONII
a. Please explain the reason for refund, if you need additional space you may provide an attachment
(please note see attachment).

4. SECTION Il

a. Signature of Certificate holder (required to be considered for refund).
b. Date document was signed.

c. Print the name of the signor {which should be the certificate holder).

5. You may submit your request for refund via U.S. Postal mail, e-mail or by facisimile:

U.8. Postal Mail:

Michigan Department of Licensing & Regulatory Affairs
Bureau of Fire Services

Fireworks Refund Reguest/Written Notice of Cancellation
PO BOX 30700

Lansing, MI 48309

E-mail:
FIREWORKS@MICHIGAN.GOV

Facsimile:
(617) 332-1427 or (517) 332-1428

BFS - 200{7-2013)




